' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000109380 ecretary of State
1. Entity Name 04-28-2003 91442 042 ***150.00
THE LAW OFFICE OF NIKOLAOS SKIADOPQULOS, P.A.
Principal Place of Business Mailing Address
20829 US HWY. 19 N, 29829 US HWY. 19 N,
CLEARWATER FL- 3376t CLEARWATER FL 33761
2. Principal Place of Business 3. Mailing Adciress HII“IH '” ""I m“ |I"| "l” I|||| "l" II"I m" “m ‘lm Il” ’"'
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
e e - T et Tt T Aot A s Tcm s e i e e e | -35_’ Q l?"f OOS e v~} -|Not Applicable
Zip Country e Coumw 8, Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name

SKIADOPOLLOS, NIKOLAOS ESQ.
20629 US HWY. 19 N.

Street Address (P.O. Box Number is Not Acceplable}

CLEARWATER FL 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nara of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i n
# AftF"illE N?\:C!}OS iEE Iﬁlt153égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wilt be ) Trust Fund Contribution. O Added to Fees
Make Cheack Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change [ Addition
NAME SKIADOPOULOS, NIKOLAOS NAME
sTReeT aDDRESS | 20829 US HWY. 19N. STREET ADDRESS
cirv-st-zr | CLEARWATER FL 33761 GITY-§T-2IP
TILE [ Defate TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP - TS e T . v e e e R DIV SSTAZP | et e s e e - : -
MLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-8T-21P
THLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify lhatlhe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an agdress, with g4 other like empowered. ___7 9. .| _7 ?6 -

SIGNATURE: =0 Y-26- 03 |25

ME QESIGNING OFFICER OR DIRECTOR Date Daytima Phona #

- AV ZP968P0

CR2E034 {10/02)



